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076498 - R8 SDMS

TETRA TECH, INC. |
FIELD AUDIT CHECKLIST | 7"

e Tpte #R
Project Name: TH - Project No.: FID R A0
Field Location: Ay . 2ot 73 Completed by: /%9 A, ST (i S
Project Manager: £, v i5/ite Site Safety Coordinator: /%24 SoealdTew
General Items In Compliance?
Health and Safety Plan Requirements Yes | No | NA
1 Approved health and safety plan (HASP) on site or available p
2 Names of on-site personnel recorded in field logbook or daily log e
3 HASP compliance agreement form signc-! by all on-site personnel v
4 | Material Safety Data Sheets on site or available L ” SR D
5 Designated site safety coordinator present o ise
6 Daily tailgate safety meetings conducted and documented v
7 On-site personnel meet HASP requirements for medical examinations, fit i} N N £
testing, and training (including subcontractors) v "r-f‘;).’ /_g;}‘:\
8 Compliance with specified safe work practices e \
9 Documentation of training, medical examinations, and fit tests available - v
from employer e
10 | Exclusion, decontamination, and support zones delineated and enforced W
11 | Windsock or ribbons in place to indicate wind direction o
12 | lllness and injury prevention program reports completed (California only) e
Emergency Planning
13 | Emergency telephone numbers posted v et hoy e
14 | Emergency route to hospital posted v B o p ppc
15 | Local emergency providers notified of site activities 1/ Yol fores
16 | Adequate safety equipment inventory available .f/ K mOST ARS
17 | First aid provider and supplies available L - é o | of T
TEAM A
18 | Eyewash stations in place v Ve E S
Air Monitoring i
19 | Monitoring equipment specified in HASP available and in working order /
20 | Monitoring equipment calibrated and calibration records available v
21 | Personnel know how to operate monitoring equipment and equipment e
manuals available on site
23 | Environmental and personnel monitoring performed as specified in HASP |/
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m TETRA TECH, INC.

FIELD AUDIT CHECKLIST (Continued)

Safety Items

In Compliance?

Personal Protection Yes | No NA

1 Splash suit e
2 Chemical protective clothing ./'/ LVH/
3 Safety glasses or goggles ]

4 Gloves V-/ -

5 Overboots e

6 | Hard hat v

7 Dust mask /
8 Hearing protection vd

9 Respirator . //

Instrumentation

10 | Combustible gas meter A
11 | Oxygen meter A
12 | Organic vapor analyzer 4
Supplies

13 | Decontamination equipment and supplies v '

14 | Fire extinguishers i

15 | Spill cleanup supplies 7

Corrective Action Taken During Audit:
~FIT O REST Al SsihH

Corrective Action Still Needed:

.'DCLJi frz ..
WL

:'l:’/"/\[-lﬂ--

% /o § 7 ARD

o A T
2 VE’]'!G&

Note: NA=N tappllcable

e

Auditor’s Signature

6 /91/03

Date

Site Safety Coordinator’s Signature
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TETRA TECH, INC.
FIELD AUDIT CHECKLIST
Project Name: repl Project No.: S R Sl A T
——" N '.vv’. 5 -, | e P /
Field Location: ' F% Completed by: i #if ! [ppsens: i
Project Manager: L S e o Site Safety Coordinator: ’/ Apfe Comw et

General [tems

In Compliance?

Health and Safety Plan Requirements Yes | No | NA
1 Approved health and safety plan (HASP) on site or available v
2 Names of on-site personnel recorded in field logbook or daily log
3 HASP compliance agreement form signed by all on-site personnel e
4 Material Safety Data Sheets on site or available ~/
5 Designated site safety coordinator present v
6 Daily tailgate safety meetings conducted and documented \/
7 On-site personnel meet HASP requirements for medical examinations, fit \/
testing, and training (including subcontractors)
8 Compliance with specified safe work practices v
9 Documentation of training, medical examinations, and fit tests available \/’
from employer
10 | Exclusion, decontamination, and support zones delineated and enforced \/
11 | Windsock or ribbons in place to indicate wind direction \/
12 | lllness and injury prevention program reports completed (California only) v

Emergency Planning

13 | Emergency telephone numbers posted v
14 | Emergency route to hospital posted /
15 | Local emergency providers notified of site activities v
16 | Adequate safety equipment inventory available v
17 | First aid provider and supplies available v
18 | Eyewash stations in place v

Air Monitoring

T Ao}

M Eaars > Yson

ol E

19 | Monitoring equipment specified in HASP available and in working order v fﬁ,’f{‘
20 | Monitoring equipment calibrated and calibration records available Ve
21 | Personnel know how tc? operate monitoring equipment and equipment S
manuals available on site
23 | Environmental and personnel monitoring performed as specified in HASP |/
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TETRA TECH, INC.
FIELD AUDIT CHECKLIST (Continued)

Safety Items

In Compliance?

Personal Protection Yes | No NA

I Splash suit Ve

2 | Chemical protective clothing 4 arne i:'li”"?;-fr\_
3 | Safety glasses or goggles V4 M
4 | Gloves V4 Ao ST

5 | Overboots V4 Az e

6 Hard hat v

7 Dust mask v

8 Hearing protection v

9 | Respirator v ’?*;:‘L‘;'.; ‘ {J E i
Instrumentation

10 | Combustible gas meter Ve f{g{:‘: ’::V\ r
11 | Oxygen meter s P VRN
12 | Organic vapor analyzer V4 ol

Supplies

13 | Decontamination equipment and supplies

14 | Fire extinguishers

15 | Spill cleanup supplies

ANANAN

Corrective Action Taken During Audit: MNOME

Corrective Action Still Needed:

Note:

b DR M

NA = Not applicable

)

£ ool

Auditor’s Signature

~?//‘2.—( /(i?

Date
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Project

Field Location: A D .. 21306:9

Project

TETRA TECH, INC.
FIELD AUDIT CHECKLIST

Name: *‘4’ PE

oA L ma
Manager: “¥2/f8 Sd/PT L/ 75

Site Safety Coordinator: /V]A_ Vel ’;',3)71-;;/0445:/(,'

. ) . - s el
Project No.: & fa1 802 T R0V FR/ T A/3

-2
Completed by: B¢ Moprcass a/

General Items In Compliance?
Health and Safety Plan Requirements Yes | No | NA
1 Approved health and safety plan (HASP) on site or available v
2 Names of on-site personnel recorded in field logbook or daily log \,./
3 HASP compliance agreement form signed by all on-site personnel /
4 Material Safety Data Sheets on site or available \/A"" q";cc P
5 Designated site safety coordinator present \/
6 Daily tailgate safety meetings conducted and documented x/
7 On-‘site personne.l meﬁzt HASP requirements for medical examinations, fit \/
testing, and training (including subcontractors)
8 Compliance with specified safe work practices v
9 Documentation of training, medical examinations, and fit tests available \/
from employer
10 | Exclusion, decontamination, and support zones delineated and enforced v ’ T:f: p
11 | Windsock or ribbons in place to indicate wind direction |V
12 | Illness and injury prevention program reports completed (California only) o
Emergency Planning
13 | Emergency telephone numbers posted W
14 | Emergency route to hospital posted v
15 | Local emergency providers notified of site activities '\/
16 | Adequate safety equipment inventory available f\/'
17 | First aid provider and supplies available v
18 | Eyewash stations in place v
Air Monitoring
19 | Monitoring equipment specified in HASP available and in working order v
20 | Monitoring equipment calibrated and calibration records available \/’
21 | Personnel know how to operate monitoring equipment and equipment /
manuals available on site
23 | Environmental and personnel monitoring performed as specified in HASP o4 ;J,‘; J 4 ':;::1‘
Prostrnns bokie
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E TETRA TECH, INC.

FIELD AUDIT CHECKLIST (Continued)

Safety Items In Compliance?
Personal Protection Yes | No NA
1 Splash suit v v~
2 | Chemical protective clothing v
3 | Safety glasses or goggles v Rl o
4 Gloves v
5 | Overboots v R i
6 | Hard hat v ‘Jf'zlu‘li,u :;D/c pd
7 Dust mask
8 | Hearing protection v
9 Respirator v s‘iw b
Instrumentation
10 | Combustible gas meter v 4oAte
11 | Oxygen meter v :,F nip
12 | Organic vapor analyzer 4
Supplies
13 | Decontamination equipment and supplies v/
14 | Fire extinguishers \/
15 | Spill cleanup supplies v

Corrective Action Taken During Audit:

Corrective Action Still Needed:

Note: NA = Not applicable

)

1//.

e Gy i - //}'ﬁ’yi

Auditor’s Signature Site éafety Coordinator’s Signature

375
Date
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TETRA TECH, INC.
FIELD AUDIT CHECKLIST

Project Name: _ }720Y AshGras faofSin’ dumouma~i Project No:  DiE13.003. DY), 145

Field Location: Completed by: 9441 Sipc e WE AL

Project Manager: _ /#40ic oyl e

Site Safety Coordinator: 4.2 S10Cj I Ll

General Items

In Compliance?

Health and Safety Plan Requirements Yes | No | NA
1 Approved health and safety plan (HASP) on site or available //
2 Names of on-site personnel recorded in field logbook or daily log L//
3 HASP compliance agreement form signed by all on-site personnel e
4 Material Safety Data Sheets on site or available l/
5 Designated site safety coordinator present .//
6 Daily tailgate safety meetings conducted and documented //
7 On-.site personne.l mec_:t HASP requirements for medical examinations, fit //
testing, and training (including subcontractors)
8 | Compliance with specified safe work practices e d
9 Documentation of training, medical examinations, and fit tests available v
from employer v
10 | Exclusion, decontamination, and support zones delineated and enforced //
11 | Windsock or ribbons in place to indicate wind direction e
12 | Illness and injury prevention program reports completed (California only) e
Emergency Planning
13 | Emergency telephone numbers posted e
14 | Emergency route to hospital posted ,/ I
15 | Local emergency providers notified of site activities 1///
16 | Adequate safety equipment inventory available v
17 | First aid provider and supplies available V«/
18 | Eyewash stations in place (/ ’
Air Monitoring
19 | Monitoring equipment specified in HASP available and in working order .,/f
20 | Monitoring equipment calibrated and calibration records available I/l/
21 | Personnel know how to operate monitoting equipment and equipment .
manuals available on site 4
23 | Environmental and personnel monitoring performed as specified in HASP v
Form AF-1 Page 1 of 2
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E TETRA TECH, INC.

FIELD AUDIT CHECKLIST (Continued)

Safety Items In Compliance?
Personal Protection Yes | No NA
1 | Splash suit ]
2 Chemical protective clothing ' e TFveic || fo v Acn
e
3 Safety glasses or goggles v
4 Gloves o AT L
5 Overboots e WeEK dup Fod
2od7 E£S
6 Hard hat v
- HAUE foads e -
! Dust mask v PAEsS I ALSE s tin
8 Hearing protection v
. MacF Aes DS EE
9 | Respirator v Parseode LSt
Instrumentation
10 | Combustible gas meter K v cedfpcia o
SN .‘9 —7;C PINS N
11 | Oxygen meter bl SR
8 "/ el S | ierre TSN
12 | Organic vapor analyzer o
Supplies
13 | Decontamination equipment and supplies o
i inoui -~ Eme vl el g
14 | Fire extinguishers w fects [Gaa §
15 | Spill cleanup supplies v rE v pedim,
Heaford SN g
Corrective Action Taken During Audit:
Corrective Action Still Needed:
M RECCMMm NI pEE Prade, HIAST Arh ey & YE WASH 1TSS LS LEM/CSr EISMwy o 29V vk
I R8N 1 Bovgs | TIRe TBM 4 WDl AU T £H3D buwlic W 4ubdsT

Note: NA= Ngt

-

pplicable

1yl
iy

el

Auditdr’s Signature Site Safety Coordinator’s Signature

7/,5.;\ / o7

Date
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TETRA TECH, INC.

FIELD AUDIT CHECKLIST
Project Name: Twe) si&s 02 2o 2Eg¥ v e i oad Project No.: S1é13. 003, NEYALD » IS
Field Location: Y o vinA Completed by: 1944 Siecie~n & L

Project Manager: (V> SvaBeauco

Site Safety Coordinator: __/?24ti¢ Siocfead S

General Items

In Compliance?

Health and Safety Plan Requirements Yes | No { NA
1 Approved health and safety plan (HASP) on site or available 4
2 Names of on-site personnel recorded in field logbock or daily log w’
3 HASP compliance agreement form signed by all on-site personnel v
4 | Material Safety Data Sheets on site or available v = |,
5 Designated site safety coordinator present v
6 Daily tailgate safety meetings conducted and documented "/ "
7 On-site personnel meet HASP requirements for medical examinations, fit a
testing, and training (including subcontractors) ’
8 Compliance with specified safe work practices &,/
9 Documentation of training, medical examinations, and fit tests available
from employer
10 | Exclusion, decontamination, and support zones delineated and enforced
11 | Windsock or ribbons in place to indicate wind direction v
12 | lllness and injury prevention program reports completed (California only)

Emergency Planning

13 | Emergency telephone numbers posted v

14 | Emergency route to hospital posted o g

15 | Local emergency providers notified of site activities

16 | Adequate safety equipment inventory available ‘,/'/

17 | First aid provider and supplies available v

18 | Eyewash stations in place v ’ F::; y ‘jj/
Air Monitoring

19 | Monitoring equipment specified in HASP available and in working order v 'E";‘ , ;{, g ;

20 | Monitoring equipment calibrated and calibration records available w7 “'._r"' N ;

21 | Personnel know how to operate monitoring equipment and equipment e

manuals available on site ' o

23 | Environmental and personnel monitoring performed as specified in HASP e ' ‘ "
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E TETRA TECH, INC.

FIELD AUDIT CHECKLIST (Continued)

Safety Items In Compliance?

Personal Protection Yes | No NA
1 Splash suit \,’/
2 Chemical protective clothing v
3 | Safety glasses or goggles v
4 | Gloves ~
5 Overboots v
6 | Hard hat v
7 Dust mask \// ‘
8 | Hearing protection v
9 Respirator \/
Instrumentation
10 | Combustible gas meter 15 ﬁif"‘:‘:" %(uf‘
11 | Oxygen meter v H("’ ,f,j "; f
12 | Organic vapor analyzer v
Supplies
13 | Decontamination equipment and supplies \/
14 | Fire extinguishers ‘\//
15 | Spill cleanup supplies \/
Corrective Action Taken During Audit:

st b NS NED
Corrective Action Still Needed:

Note: NA = Not applicable

- . . - N - v 3
I3 3 # /,/ i yd ,_1.,4_.“. e et .
At e iinn Uy e D> o / ; ’
Auditor’s Signature Site Safety Coordinator’s Signature
. _ 7
YA s
Date
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